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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.g" 2[’ PRIMARY REG. DIST. NO-m.L Regisirar's No——‘.’q...-.

41469

Stalr File No.ieeeerrrsimarisrismim

Mtne for {m), (b}, and ()

*This doc not mean
the mode of dying, such
a8 heart failure, asthenia,
ete. Xt means the dis-
case, infury, or complicg-

RECTLY LEADING TO DEATH'(a)

ANTECEDENT 'CAUSES

Morbid conditions, if any, giving DUE TO (b)

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. I lnstitution; residencs before
a. COUNTY a. STATE b, COUNTY adinission).
Phelps Misesouri Fhelps /
b, CITY (It cuteld te limita, writs RURAL and gi c. LENGTH OF c. CITY : . . wl
el s i ke RTAL st e[ LENCTH OF | . €T ¢ Sbgpens e
Town Rural Billon years TOWN St. James s g e N
d. FH(l)-lS-PN'IgAaf_EOORF {If not in hospital or institution, give streot nddress or location) Asl-)r[?REEESrS {If runal. glve location) p f / Vo
INSTITUTION Star Route.. Near Unien School Star Route
3DNEAC'EES°EFD a. (First) b. (Middle) c. (Last) & DS;‘E {Month) {Day} (Year)
o HENRY .ASBURY SHOCKLEY olNov. 21, 1957
5. SEX {'6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (o years| IF UNDER 1 YEAR | F UNDER I WRS.
WIDOWED‘. DIVORCED (8peuit: Iast birthday) Mont.h-’ Days | Hours | Min.
Male White Married Nov. 24, 1906 50
10a. USUAL OCCUPATION (Civekiadof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . A
done during tost of warking life, son if retired) DUSTRY (City and State cr Foreign Cauntry) e SUNTRYS HAT
Farmer Farming Maries County, Missouri ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ®IFE
fanuel H. Shockley Ann..eeee.. 7271 Bertha Shockley
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOC E TY | 7. INFORMANT'S SIGNATURE OR NAM
{Yes, no,orunknown) | {If yes, rive war or dates of service) £99 %—%% 0. SIGNATURE E St Asggﬂ%sé
Nopns b .4 Yes Mra, Bertha Shockley, Star Rt. Mo.,
18. CAUSE OF DEATH MEDRDICAL CERTIFICATION INTERVAL BETWEEN
_Enteronlyonecauseper | 1. D]SEASE OR CONDITION L me - ONSET AND DEATH

Leptni. Carndoot, Qo-u-oLE..g

rige to the above cause (a) x!ntmg

the undertying causze last.

'DUE TO ()

tion which caused death.

1. OTHER SIGNIFICANT COMDITIONS

Conditions contribuling to the death but not .
related to the direase or condition cousing death.

19a. DATE OF OPERA-
TION

E5h. MAJOR FINDINGS

OF QPERATION

2. AUTOPSY? 2

4301 ves [ wo [X]
21a. ACCIDENT (Bpwcily) 21b, PLACEOF INJURY (e.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boms, farm, faotory,atreet, office bidg. ata.}
HOMICIDE T
21d. TIME (Month} {(Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ T NOT WHILE
JANJURY o. WORK AT WORK

2z, %ceﬂif;{ that I atlended the deceased from W_, 18
R W 198777, and that death oécuryred at B A ;. from the causes and on the date stated above.

, {o 19 , that T

last saw the deceased

23a. SIGNATURE

23b.

é ¢ E (Dggroe or tit.lc)ca

23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Q . ! ﬂp: ”(Q _%ﬂﬂ.;.g.q_ NA o 11‘2"-57

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | '24d. LOCATION (City, town, or county) (State)
Trog REgﬂ_OVfL (Bpedity) _ : _ : iy
Nov. 23 Macedonia Cemetery near Rolla, Missoun

DATE REC'D BY LOCAL

nav 2455

/2.

REGISTRAR'S SIGNATURE

5

25. FUNERAL DIRECTOR'S S51GNATURE ~

W1 isp Sonp Fusery Loy

RESS
Rolla » Mo.,

{Licensed Embalmet’s Statement on Reverse Side)




REC ElVED _ . | |
Pho'ps County Health Officer,

Couriiyr: 2 Mumber _,..d—f—f—
Date Filed ... [l/2E, 2
N
. B
\ Y
or o . & _ |
Y9 ey .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

BY e, OF DY e e e , Student Embalmer No,.cocvveveeen.on

working under my personal supervision..

L 2T- 13 X U S  Signed.........ooonnn QMQ' ........ At

Signeture of Student Embalmer

‘ : -8 : . -+ P, O, Address....._.. M’;'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG {Failu:
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrrtmg.

I *hls body is not embalmed, fact should be so stated above.




